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1. Person Making the Disbursements/Obilgations
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8. Thefiler is a(n); (a) Individual (b) Unlneorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114,10}
(d) X Corporation, Laber Organ lzaﬂon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
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7. itthatiler is an individual, unlncdrpbrhtbd organization or qualified nonprofit corporation, . No
were the disbureements made excluslvo!y from donations to a segregated bank account?
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9. Total Donations This Statement . - , )
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Under panalty of parjury, | certify that this statemant ia true, corract and compilata.
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(0t Name of Employer or Principai Placa of Businees

(8) Occupation

0-T-85-2818 19:19

39 P.24




SCHEDULE 9-B
Disbursement(s) Made .or Obllqatlon(s)

l PAGE 5 OFg

S—

A. Full Name (Last, Firet Mlddle Inltel) of Payee , Date of Disbursement or Obligation
" Meqrat 14 724 46
| re.\mtumon edia Qiridp V. =9 401/
Mdillng Address of Payoe
1640 verment Ve, VN Se33n |
Gl - a‘a Zip Code ,100,000.0
‘ 05 Communication Date
Name of Employer M oMLt D B gy oy
1a) 2510
Furposa of Dtaburmrnant (Including titie{s) of cammunication(a))
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Neme of Federal Cendidate : Ofﬂaa _Spught ouss State: ; L ‘Dlﬁr;:mwbllmﬁon Eam,:;l |
RN Disriee 1O
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! IR Praaident Digtrict: ———— DO”\OF (apecify) o,
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e Sougns: State:
< T senste [ ]pimary  [] Gonaral
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B. Full Name (Lest, First, Middla Inftal) of Payea - Owio of Disbursement or Obligation
M AL
Malling Address of Payse o Amount
City State Zlp Coda B JU .
S Communication Data
Name of Employer Occupation WO D dT e v Ty
Purpcse of Disbursemsent (Including titie(s) of .eommuni‘aatlon(s))
Name of Federal Candidste Oﬂlna Sought House State: Disbursement/Obkgation Far:
e “" ‘Senate ‘ - Primary General
Distict o
_ __| President [ other (specityy »
Name of Federal Candidate " - Office-Sought House State: DisbursemsntiObiigation For:
e T Senate e Primary General
D o
President > (] owrer tapecity) p. _
Name of Federal Candidate Office Saught ™ House State: DigbursamantObligation For:
e a Senate e [Jramary General
g} Prosidont 0T =[] oter (specity) p
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TOTAL This Period (et page thia NG BUMBEF ORIY) il 100 00 b °®
(carry total from Isst page to Line -.19) e

0CT-85-2818 19:19

P.25




Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegitle
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

' Date of Receipt

Received from House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)




